The potential influence of the adrenal gland over sexual development, particularly in regard to pseudohermaphroditism and pseudosexual precocity, has of course been known for very many years, with the paper of Bulloch and Sequeira (I905) constituting a landmark in the elucidation of our clinico-pathological knowledge. The term 'adreno-genital syndrome' or ' le syndrome genito-surrenal' was introduced in France by Gallais in I9I2, and in modern endocrinological literature this term is limited to those cases which first manifest themselves in adult life. Gardiner Hill and Broster (I932) separated from this group a puberty type in which the initial manifestation dated from puberty and this is a useful classification from some angles, although a comprehensive study of the adreno-genital group will show that many patients with symptoms manifesting themselves in the late teens or in the third decade have had minor manifestations at puberty and, further, a study of paediatric endocrinology frequently shows prognostic indications in early childhood. This is not unexpected as there is no doubt that nearly all the cases, other than those caused by adrenal or ovarian neoplasms, are genetic in origin, and in fact the writer has put forward a number of considerations in favour of the view that a proportion of the adrenal neoplasms themselves may be genetic in origin and may be preceded by hyperplasia. However, since by definition, amenorrhoea or oligomenorrhoea is an essential feature of the adreno-genital syndrome, it could not be diagnosed before puberty, and it is proposed in this article to limit the main considerations to the adult group which includes those starting at puberty.
A second feature of the syndrome is hirsutism, meaning hairiness of so-called male distribution such as hair on the upper lip, on the chin, sides of the face and of the abdomen spreading from (Robinson and Norton, I95I). The majority of cases of adrenogenital syndrome, however, do not pass into the state of Cushing's syndrome, at least within a decade, but followed over a lifetime the final picture may be indistinguishable from the more chronic forms of Cushing's syndrome (Simpson, 195Ia (Simpson, 1950) and also subsequently (Simpson, I95ga) . Its main features are adiposity, tallness but early union of the epiphyses, premature menstruation, plethora, acrocyanosis, large breasts with broad areolae, red lineae distensae and mild hirsutism in some cases. Menstruation may be regular and of normal amount, but oligomenorrhoea may be a feature in some patients in adult life. In such cases the differentiation from the adipose type of adreno-genital syndrome may be difficult or impossible. At any rate it is a subject that calls for further study and that cannot be omitted from our considerations.
Pathology
The pathology of the adreno-genital syndrome is adrenal hyperplasia and hyperfunction, although (Simpson, 1934 buttocks, which were covered with soft delicate skin as in the female. The same inhibitory effect of cortisone on hirsutism may manifest itself in Cushing's syndrome.
As to the scalp hair, the first effect of an androgenic stimulus appears to increase the amount of pigment in the hair and to make it coarse and sometimes curly and to produce a greasy seborrhoea. Later there is loss of the hair in the frontotemporal regions and at the vertex, and the patient may become almost bald, as many males normally become with age. In Simmonds's disease, oestrogens increase the lustre and abundance of the hair and may restore pigment where this has been lost (Simpson, 19g48a) . Thyroid may have similar effects, which are perhaps more marked in the myxoedematous woman, and part of the thyroid effect is probably mediated by the adrenal glands. In one patient with adreno-genital syndrome and hirsutism, the subsequent development of myxoedema resulted in the disappearance of the hirsutism and reduction of the 17-ketosteroids in the urine. (Broster, 1939 
